City of San Antouto Office of the L., Clerk P.O. Box 839966 San Antot.._, Texas 78283-3966

(210) 207-7253

OFFICE USE ONLY
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION MIOEC3 1 pH 2: 59

An exemption affidavit must be submitted with each paper report. | tate Handdelivered or Date Postmarked

Fdar name Account # Date Processed

Sulve Ivis O/lhanm
‘Mo Ma Beyaxy

Date imaged

I swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

| further swear or affim that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

I further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if {, my agent or consultant, or a person with whom | contract exceeds
$20,000 .in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons

making political contributions to me.

1 am filing this affidavit with theo%'&—’ \,(—”H,LL (,Lh\dﬁﬂf-— report due en € (X&u'f; ba—wl‘—cre,
understand that this affidavit is required to be flled with each campaign finance report for which |
am claiming an exemption from electronic filing.

elec[h die
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o .: mE Sighature of Candidate or Officeholder

1SEAL’

worn to and subscribed before me by ) U\,\LE LV (S (/lé\ \(L ULN\ this, the ;5\ day of

[WAUANAVV 200:(/, to certify which, witness my hand and seal of office.

(RTORIr e Meode, (e Ny

gnature of officer administerigd oath Print name of officec admini%*r‘lﬁg oath

Title of officeriAdministering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

. REECEIVED
CANDIDATE / OFFICEHOLDER REPORT: . ui‘ SN ANTIRRM C/OH

SUPPORT & TOTALS ¢ TG OVER SHEET PG 2

15 C/OH NAME s Commission Filers)

Sulie Tais d/o/llﬂ’”'(

17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =«

COMMITTEE(S
&) COMMITTEE NAME
COMMITTEE TYPE -
[ ] cenerac
COMMITTEE ADDRESS
[ 7] specimic
[ asditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
-~
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESSITEMIZED
TOTALS $ O
-
4. TOTAL POLITICAL EXPENDITURES $
— OO —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OfF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
* ————— m—
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~
ALTTTH gy
© AFFIDAVIT % \VOPEZ ”/
Mo ""p" “7,
®
- N o.\‘“ Ug ’{‘\’; | swear, or affirm, under penalty of perjury, that the accompanying report
% -~ o§ 0 Q= . i . X .
= E'l : 'y >= is true and correct and includes all information required to be reported by
-
E:' :(D-_— me under Tile 15, Election Code.
==t o “? e =
2 S g e S
2 % TE 0F ¥ o 5
®
%, oiitisen &
\)
’I,Iz-o 4-290 \\\\ Lie >
’”““\“ Signature of Candidate or Officehoider

of WW;, 20 Q‘kfé . to certify which, witness my hand and seal of office.

Midy (W das Melide Wdiegus Naw%

Signature of officer adminiﬂ\t}zring oath Prnnted name of officer admin&siléring oath Title of officer@@ministering oath

Rewvised 10:02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Fori IO
CAMPAIGN FINANCE REPORT Cover Sm;z’isw% MO

_A_,:
@

1 ACCOUNT# 2 Total pm'p@{.:t 3 1 PH 2 53
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 gﬁgllélé)':\gféER MS / MRS / MR FIRST ( . j‘r B;IS OFFICE USE ONLY
{
NAME Ms Swlie
- R Date Received
NICKNAME SUFFIX
-
Ma/N&TE(/aV A/JA,;:M
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE 1. cITY. STATE;  ZIP CODE
OFFICEHOLDER / 4 Dy SATL IER 37
MAILING %523 4/@7 ‘A/// - //'(7 :
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (Ar0 ) é/7/4éd{
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER Ms Sulee Tres Date imaged
NAME g L
NICKNAME LAST SUFFIX
“ P
j (4
Mo o Bevax
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT 7 SUITE #: cy; STATE; ZIP CODE
TREASURER
ADDRESS é‘ / 4 )
(Residence or business) 5&3 % @7 e d)/ ,/ J‘ﬁ ) f 7}2 K?
8 CAMPAIGN AREA CODE PHONE NUMBER exTeNGION *

move |20 47— #6035

9 REPORT TYPE

January 15 D 30th day before election Final report (Attach C/OH - FR) D Exceeded $500 fimit
JAuly 15 y 8th day before election Runoff D ;ig;:::;:::;::;ﬁz:ggrzizju(ef
10 PERIOD Month Day Year Month Day Year
COVERED v/ THROUGH - P
‘03 0% 5 0% 7 200
o4 0% ~ 5 /0
11 ELECTION ELECTION DATE ELECTION TYPE
Month ODay Year

05 // i\ / ‘ZOL,?— D Prmary D Runoff @ General D Special

12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
= Moo
14 NOTICE
OF DIRECT --  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apl/ Sutte #; Cty; State; Zip Code

D additional pages

GO TO PAGE 2

Revised 100212006

Conglele Reqort



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

Julre Lvis d/JA a

3 ACCOUNT # (Ethucs Commission filers}

4 Date 5 Full name of contributor 3 out-of-state PAC go# __

6 Contributor add City, State:. Zp Code

)

7 Amount of I 8 In-kind contribution
contribution ($) i description (if applicable)

|
!
I

(if travel outside of Texas, complete Scheduie T}

9 Principal occupation / Job title (See%truchons)

10 Employer (See |

nstructions)

Date Full name of contributor {] ow-of-state PAC D#

Amountof | in-kind contribution
contribution ($) ] description (if applicable)

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [JoutofstaePacyon: Amount of | In-kind contribution
contribution (3) [ description (if appflicable)
Contributor address; City;, State; Zip Code l

I
l

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions}

Employer {See In:

structions)

Date Full name of contributor [T out-of-state PAC (iD#:__

Contributor address; City: State; Zip Code

S |

Amount of | in-kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principatl occupation / Job title {See instructions)

Employer (See |

nstructions)

e

Date Fuli name of contributor {J outot-statePAC (IDF,
-
Contributor address; City; State; Zip Code

)

Amount of | in-kind contribution
contribution ($) l description (if applicabie)

l
!
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SHEDULE B
T eRle

f w.

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

&m nF("S\ P 2 53

“)bNT # (Ethics Comnussion filers)

\ *
4 TOTAL OF UNITEMIZED PLEDGES: = \C?\ = = / = = $
5 Date 6  Fuil name of pledgor {Joutof-statePAC(ID# _____ \ ___ Amount of i 9 In-kind description
pledge ($) ‘ (if applicable)
7 Piedgor addresg, . ’ City; élété; vzriprAod.e. ’ l

i
!

(if travel outside of Texas, complete Schedule T}

10 Principal occupation / Job title (See Instructions)

41 Employer (Se‘&i Instructions)

Date Fult name of pledgor [J out-ot-state PAC (10#.

) Amount of in-kind description

Pledgor address; City; State;

|
Zip Code ]
|

pledge ($) (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instruc-
tions)

Employer (See Instructions}

Date Full name of pledgor {7 our-ot-state PAC (1D#

) Amount of In-kind description

Pledgor address; City; State;

Zip Code

[
pledge (%) | (if apptlicable)

I

!

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAC(ID#:_

) Amount of in-kind description

Pledgor address; City; State;

I
Zip Code |
I

pledge ($) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions})

Date Full name of ptedgor {77 out-ot-state PAC 1D

Pledgor address; City; State;

Zip Code

in-kind description
(if applicable)

Amount of i
pledge ($) ‘
I
|

[ |

{if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

LY m

sg E0YLE E
ﬂ A‘ﬂ@i‘hv

‘ 1 &1 i—'\“

The Instruction Guide explains how to complete this f

V

1 Totalpages Schedule E:

9001 OEC

31 P 2293

2 FILER NAME

\\

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

\
o 2\ o

$

5 Date of loan 7  Name ofiender {Jout-of-state PAC (ID#:__ ) 9 Loan Amount ($) -
S - P
6 Islendera 8 Lender address; City; State; 2Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
{7} not applicable
19 Principal Occupation 20 Employer
Date of loan Name of tender E] out-of-state PAC (ID# ) Loan Amount {S)
Is lender a Lender address; City; State; Zip Code Interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Descaption of Coltateral
{1 none
GUARANTOR * Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
((J not apphicable
Prnapatl Occupation Emptoyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requiremeants.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

oo o SGHBDULE F
fy :1\.; -é;‘;\'u S f%T\J“.“
T i""ht"‘:f\'.(

The Instruction Guide explains how to complete this form.

1 TOlalpageSScheduleF?“ 2 53

2 FILER NAME

og01 DEC

3 ACCOUNT # (Ethics Commission filers)

/

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

%

8 Purpose of payment (See instructions regarding type of information

9

-~ Complete if direct expen¥jiture to benefit CIOH -

{If travel outside of Texas, complete Schedule T)

required.} Candidate ! Officeholder name Office sought Office held
\
{tf travel outside of Texas, complete Schedute T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purppse of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
3%
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH --
required.) Candidate / Officehotder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1070212006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how fo complete this form.

1 Totat pagiﬁmnﬁgﬁig ‘

2 FILER NAME

Tul

e Jvris

A/ bl 7

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename 8 Amount
%)
6 Payee address;
A
7 Purpose of expenditure (See instrlictions regarding type of information required.) D Reimbursement
from politicat
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from pohticat
contributions
{if travel outside of Texas, complete Schedule T) inended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Rewnbursement
from poliitical
contnbutions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from paolitical
contributions
. tended
{If travel outside of Texas, complete Schedule T} intende
Date Payee name Amount
. 3
Payee address; City; State; Zip Code
+ Purpose of expenditure (See instructions regarding type of information required.) ] ’Re-mbUISQm'e"(
rom pohtical
contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 10/32/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS s
\

TO ABUSINESS OF C/OH

The instruction Guide explains how to complete this form.

o

1 Total pages Schedule H:

2 FILERNAME

231 DEC 31 PM 2:53

3 ACCOUNT # (Ethics Conunission flers)

4 Date S5 Business name

6 Business address;

City; State; ZipCode

7 Amount
%

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/IOH -«
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedute T)
Date Business name Amount
%)
Business address; City; State: Zip Code
Purgose of payment {See instructions regarding type of information .- Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Busiess address: City: State; Zip Code
Purpose of payment {See instructions regarding type of information -- Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held

{1f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

TR Y
Rooivel
The Instruction Guide explains how to complete this form. 1 Totalpages Sd‘edi‘ CCAN A NT(:!{:@
LY U AN AR
\ ' rorss oy Tl
R k. VYR Y

2 FILER NAME

3 ACCOUNT # (Ethics Colnniis

2007

sion filers)

PM 2: 53

FC31
8

4 Date 5 Payeename Amount
$)
6 Payee address;
A
7 Purpose of expenditure (See instructions regark]ing type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of mformation required.)
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. €))
- - - - - . - - - .. - . . . -
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

%CHEDULE K

The Instruction Guide explains how to complete this form.

gfssmﬂ 2653

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit \
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. ($)
Payor address; City: State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

vy ry

The lnstruction Guide explains how to complete this orm/

1 Total pages Schedule T:

nECEvED

2 FILER NAME

Il

Y~

3 ACCOUNT # (EtfidsComehissionrarst /A1 1 LAl
CITY CLERK

R R B ¥

—

[

Q0TDEC 31 PM 2:5

4 Name of Contributor / Corporation or Labor Organization ,Pledgor / rayee

S5 Contribution / Expenditure reported on:

[[] schedueA [ ] Schedule B

[[] scheduen  [] scheawen [} con-uc

[} scheduie € [ ] Scheduie D

[ con-t

D Schedule F

[1 pac-t

[] scheduie G

[} spac-v

.

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C

[] schedulert [} scheauwten [] con-uc

D Schedule D

[] cour

D Schedule £

[ pact

D Schedule G

[ spac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedue A [] schedute B [ ] Schedule ¢

[1 schedutert [ ] schedquen [} cown-uc

[ scheduie D

(] con-t

l I Schedule G

[] spac-t

[} schedute F
] pacT

Dates of travel * Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination tocation

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM CIE;L =.F.

DESIGNATION OF FINAL REPORT cilyY rL{;F SA;JVETQHW
CITY CLERK

The Instruction Guide explains how to complete this form. 2ﬂﬂ7 DEC 3: PH 2: 53

- Complete only if “Report Type™ on page 1 is marﬁed “Final Report™ -~

1 C/IOH NAME . 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE Y \

1 do not expect any further political contributions or political expenditi(es in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

.- Compiete A & B below only if you are not an officeholder. -~
A CAMPAIGN FUNDS

Check only one:

[T} 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] ! have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income eamed
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eamed on

" political contributions longer than six years after filing this final report. Further, | undersland that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:
(] ! do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] 1 do retain assets purchased with political contributions or interest or other income from political contributions.
1 understand that | may not conven assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with

political contributions in accordance with the requirements of Election Code, § 254.204.

hat Signature of Candidate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder --

{1 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am aiso aware that | wilt be required to file reports of unexpended contributions if, at the time
| cease holding office. | retain assets purchased with political contributions or interest or other income from

political contributions.

Signature of Officeholder

Rewvised 10/02/2006



